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Slate Mailer Organization
Campaign Statement
(Government Code Sections 84218-84219)

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CALIFORNIA

1992 FORM 401

FOR OFFICIAL USE ONLY

Date Stamp

Statement Covers Period

from __________________________

through _______________________

I Slate Mailer Organization Information
FULL NAME OF SLATE MAILER ORGANIZATION: ID NUMBER

ADDRESS NO AND STREET

CITY STATE ZIP CODE PHONE NUMBER

NAME OF TREASURER:

ADDRESS NO AND STREET

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

II Is This A General Purpose Committee? 

If this Slate Mailer Organization is also a "general purpose committee" as defined in
Government Code Section 82027.5, check box and attach the committee's campaign
disclosure report to this statement.

Committee Report
Attached

ID Number if
Recipient Committee

III Summary of Payments
(A)

Total
This Period

(B)
Cumulative to Date
(Since January 1 of

calendar year covered)

1   TOTAL PAYMENTS RECEIVED

2   TOTAL PAYMENTS MADE

$ _____________________
Sch. A, Line 3

$ _____________________

$ _____________________
Sch. B, Line 3

$ _____________________

IV Verification

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Executed on ________________________
DATE

At __________________________________________
CITY AND STATE

By ____________________________________________________________________________
SIGNATURE OF RESPONSIBLE OFFICER

Name of Responsible Officer __________________________________________________________
TYPE OR PRINT

Title: __________________________________________________________________________

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission

1/12

1271833

05/23/2010

06/30/2010

CITIZENS FOR WATERS  

Los Angeles CA 90071

David  Gould  

Los Angeles CA 90071

89050.00 231550.00

156378.31 156378.31

07/13/2010 Los Angeles David L.   Gould  CA

David L.   Gould  CA Treasurer
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 2/12

1271833

05/25/2010

05/26/2010

05/27/2010

Jones-Sawyer for Assembly 2010  

RICHARDSON FOR CONGRESS  

Gloria Romero for California 2010 
 

Los Angeles

Burbank

Los Angeles

CA

CA

CA

90071

91502

90048

Reference No: 

Reference No: 

Reference No: 

5000.00

4400.00

12500.00

5000.00

8800.00

25000.00

Reggie Jones-Sawyer  

Laura Richardson  

Gloria Romero  

State Assembly Person

Other -- House of Representatives

Superintendent of Public Instruction

House of Representatives

X

X

X

89050.00

0.00

89050.00
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 3/12

1271833

06/03/2010

06/03/2010

06/04/2010

Friends of Barbara Boxer  

Newsom for California Lieutenant 
Governor 2010  

Donald Lee  Dear  

Los Angeles

San Francisco

Gardena

CA

CA

CA

90017

94114

90247

Reference No: 

Reference No: 

Reference No: 

5000.00

45000.00

250.00

5000.00

45000.00

250.00

Barbara Boxer  

Gavin Newsom  

Donald Dear  

Other -- U.S.Senator

Lieutenant Governor

Other -- Democratic County Central Comm.

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 4/12

1271833

06/04/2010

06/07/2010

06/09/2010

Carolyn J.  Fowler  

Friends of Mike Gipson  

Lula Davis Holmes 4 Carson City 
Council  

Hawthorne

Los Angeles

Carson

CA

CA

CA

90250

90071

90749

Reference No: 

Reference No: 

Reference No: 

250.00

250.00

250.00

250.00

250.00

250.00

Carolyn J. Fowler  

Mike Gipson  

Lula Davis Holmes  

Other -- Democratic County Central Comm.

Other -- Democratic County Central Comm.

Other -- Democratic County Central Comm.

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 5/12

1271833

06/10/2010

06/18/2010

06/29/2010

Evelyn  Metoyer-Williams  

Mike Davis For Assembly 2010  

RICHARDSON FOR CONGRESS  

Los Angeles

Los Angeles

Burbank

CA

CA

CA

90019

90071

91502

Reference No: 

Reference No: 

Reference No: 

250.00

5000.00

4400.00

250.00

5000.00

8800.00

Evelyn Metoyer-Williams  

Mike Davis  

Laura Richardson  

Other -- Member

State Assembly Person

Other -- House of Representatives

ASM

House of Representatives

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 6/12

1271833

06/30/2010

06/30/2010

06/30/2010

Friends Of Sheriff Lee Baca 2010  

Friends of Jim Dear  

Friends of Jim Dear  

Los Angeles

Carson

Carson

CA

CA

CA

90010

90746

90746

Reference No: 

Reference No: 

Reference No: 

5000.00

250.00

250.00

5000.00

250.00

250.00

Lee Baca  

Harold Williams  

Janice Schaefer  

Sheriff-Coroner

Other -- Democratic County Central Comm.

Other -- Democratic County Central Comm.

Los Angeles County

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 7/12

1271833

06/30/2010

06/30/2010

06/30/2010

Friends of Jim Dear  

Friends of Jim Dear  

Friends of Jim Dear  

Carson

Carson

Carson

CA

CA

CA

90746

90746

90746

Reference No: 

Reference No: 

Reference No: 

250.00

250.00

250.00

250.00

250.00

250.00

Jim Dear  

Wilma Wilson  

Julie Ruiz-Raber  

Other -- Democratic County Central Comm.

Other -- Democratic County Central Comm.

Other -- Democratic County Central Comm.

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

CITIZENS FOR WATERS

05/23/2010

06/30/2010 8/12

1271833

06/30/2010 Jimmie  Woods-Gray  

Los Angeles CA 90043
Reference No: 

250.00 250.00Jimmie Woods-Gray  

Other -- Member

ASM

89050.00
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Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL      $Summary
1. Payments of $100 or More (Include all Schedule B subtotals)  ................................................................ $ _____________

2. Payments under $100 This Period (Not itemized) ...................................................................................... $ _____________

3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
    of the Summary of Payments section on Page 1.  ..................................................................................... $ _____________

156307.97

70.34

156378.31

CITIZENS FOR WATERS

05/23/2010

06/30/2010

1271833

Adcraft Business Mail  

David L. Gould Company  

Kaufman Legal Group  

Merrill Communications LLC  

Merrill Communications LLC  

Political Data Inc.  

Progressive Connections  

Los Angeles

Los Angeles

Los Angeles

St.Paul

St.Paul

Burbank

Los Angeles

CA

CA

CA

MN

MN

CA

CA

90040

90071

90017

55170-9638

55170-9638

91502

90010

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Mailing

Professional Services

Legal Services

Create Electronic Version of Slate

Printing

Data File

Consulting Services/Slate Mailer Management

27654.39

7000.00

5000.00

962.50

80000.00

2691.08

8000.00

9/12
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Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL      $Summary
1. Payments of $100 or More (Include all Schedule B subtotals)  ................................................................ $ _____________

2. Payments under $100 This Period (Not itemized) ...................................................................................... $ _____________

3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
    of the Summary of Payments section on Page 1.  ..................................................................................... $ _____________

CITIZENS FOR WATERS

05/23/2010

06/30/2010

1271833

Progressive Connections  

Los Angeles CA 90010
Reference No: 

Consulting Services/Slate Mailer Management 25000.00

10/12

156307.97
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Schedule B-1
Payments Made By An Agent or
Independent Contractor on Behalf of
A Slate Mailer Organization

SCHEDULE B-1
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

TOTAL*

* Do not transfer to any other schedule or to the Summary. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule B by the Slate Mailer Organization.

11/12

1271833CITIZENS FOR WATERS

05/23/2010

06/30/2010

U.S. Postal Service  

Los Angeles CA 90001
Reference No: 

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Reference No: 

Postage
22717.39

22717.39

Adcraft Business Mail  
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Schedule D
Candidates and Measures
Not Listed on Schedule A

SCHEDULE D
CALIFORNIA
1992 FORM 401Statement covers period

from ____________________

through _________________
SEE INSTRUCTIONS ON REVERSE

NAME OF SLATE MAILER ORGANIZATION: I.D. NUMBER

You must identify each candidate and measure supported or opposed in a slate mailer sent by you during the period for which you did
not receive a payment of $100 or more (either from the candidate or ballot measure committee or from any other person).

NAME OF CANDIDATE OR MEASURE
CHECK ONE

SUPPORT OPPOSE

JURISDICTION AND OFFICE SOUGHT BY CANDIDATE;
OR JURISDICTION AND BALLOT MEASURE LETTER OR NUMBER

CITIZENS FOR WATERS

05/23/2010

06/30/2010
12/12

1271833

Debra Bowen  

Jerry Brown  

John Chiang  

Jerome Horton  

Bill Lockyer  

Secretary of State

Governor

State Controller

Board of Equalization Member

State Treasurer

Statewide

Statewide

Statewide

Board of Equalization District

Statewide

No:

No:

No:

No:

No:

No:

No:

No:

No:

No:

4

Open Primary

Local Public Electricity Restrictions

Auto Insurance

Limits on Property Tax Assessment

California Fair Elections Act

14

16

17

13

15

Statewide

Statewide

Statewide

Statewide

Statewide

X

X

X

X

X

X

X

X

X

X
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